STATE OF GALIFORNIA » DEPARTMENT OF THANSPORTATION
TRAVEL EXPENSE CLAIM

FA-0302 (REV. 1/1989) Front CT #7541-0620-9

Fage of

Pussuint b the Pederal Privacy Act (P.L. B3-5793 and the: Infarmazion Pracsices Aat of 1977 (Cival Codee Seetions 1798, e seq.), st is berely given for the nequest of persenal information by this forme. Tl requested
persomal information ie veluntary, The prinsiple purpose of the soluntary information is o facilitate the processing of this form, The filue re provide oll o1 any part of the requested ifennetan noy delay processing of rhis
forr, Mo discksure of persona informatien will be mude unless permissibls under Anicle , Seetion 1998 24 of the 1P4 of 1977, Each individual s the right upon request ond proper idemification, 1o megect all personal

PERSONAL INFORMATION NOTICE

mfarmation in any record maintained on the dividual by an sdeatilying particular. Direct any inguiries on mfarmetion moirienonce 1o your 1FA Officer.

See Instructions On Reverse Side

CLAIMANT'S NAME ['FJ'FSE. 45, Last)

DEPARTMENT

S0CIAL SECURITY MUMBER
Cal T. Rans 012-34-5678 TRANSPORTATION
FPOSITION B.UMD, MUMERIC DIST/AINIT (For Check o Ba Sant)| CONTACT PHOMNE # (Include Araa Coda)
Transportation Engineer 9 59/501 (916) 555-1212
CLAIMANTS HOME ADDRESS HEADQUARTERS ADDRESS
1010 Main Street - 1234 Alhambra Blvd,
CITY STATE ZIF CODE CITY STATE ZIP CODE
Sacramento CA 91234-5678 Sacramento CA 0958 18-
(1) MONTH/YEAR | (3) [CI ] MEALS ® 7 TRANSPORTATION (8} 1)
June 2003 LOCATION o1, LT (B) ) (C)
] T LT. CARFARE ) BUSINESS| TOTAL
(2. Where Expenses BREAK: NEAES [ncioen-| W [TYPE|  “roils | PRMATEGMRUSE oypeucr| ExpEnsE
DATE TIME Ware Incurrad LODGING| FAST | LUNCH DINNER | TALS COSTOF  |USED|  PARKING MILES | AMOUNT FOR DAY
Actual and necessary sellers costs | |
10 a3 determined by prevailing |
) |practices within the arca of sale: |
|
IBru:ukcr:lge cnnimisgim | - ' 1 20060,00
| 1200000 .
Title insurance | B B 475.00
| 47500 :
Escrow fees - 150,00
150,00
(:ily'aud Counly L stmps [ . . N '2?5.90
! 275.00
Prepayment penalties GO
000.00
Misc. sellers cosls customary 1o T |
the area, not o exceed 5200 -
Pest inspection n | A0
T5.00
| Motary fees B | 25.00
| 25.00
’ [ ' f-'-nrwan!ing fee ' 1 "-'.s.m-
2500
(10} N
SUBTOTALS
] 13625.00 13625.00
i11) PURFOSE OF TRIF, REMARKS AND DETAILS (Altach racopIsiaueniens whin requid) CLAIM TOTAL 5 13625.00
Relocation to S; : sidence in Los Angeles I '
[12) NORAMAL WORK HOURS aunl T M _sousce |oq ) GO
7.4 Fix | cobe g mar] iy |oisr| EXP.AUTH. SURJOR SPECIAL DESIGNATION | Fag| "0 AMOUNT FY MSACCDE
{13) PRIVATE YEHICLE LICENSEY Wit | i | it Tl o022 1362500 03
41AM 123 |
{14) MILEAGE BATE CLAIMED

0.34

PAID BY REV. FUNMD CHECK #

I HEREBY CERTIFY fhat the above line is a true statement of the fravel expenses incurrad by me in accordance with DPA rules in the senvice of the State of California.

115)
If a privately owned vehicle was used, and it mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and D754 pertaining to vehicle safety and seat balt usage.
CLAIMANT'S SIGNATURE DATE [16) SIGNATURE GFEfFICEH APPROVING TRAVEL AND FAYMENT CATE
. ) o 'y . r . .
Lot T any) 62203 | Pooh, 1. Ranp) [ 2603
{17) SIGNATURE AND TITLE OF AUTHORITY FOR SPECIAL EXFENSES (Seea ltem 1 7 on reverse side) BATE

NOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COPY MUST BE SENT TO ACCOUNTING
ADA Notice For individuals with sansony disabilities, this document is available in alternate formats. For infarmation call (916) 654-8410 ar TDD (916) B52-3880
or write Records and Forms Management, 1120 N Street, M3-89, Sacramento, CA 95814,



